Forin Approved

__|_ . ‘
v oo frec N FO R M LM'2 LABO R 0 RGAN IZATION AN N UAL R E PO RT Office of Mar'tagement and Budget

Employment Standards Administration
Office of Labor-Management Standards
Washington DG 20210

/ 0555\3\ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
f;".f r oﬁg@w%ow "'\ "‘ 1. FILE NUMBER 2, PERIOD COVERED 3. (a) AMENDED — If this is an amended report correcting a previously
: Nﬂv 20 20[}0 st 7 ) DAY YEAR filed report, check here:
i! Dy 7 (b) TERMINAL — If your organization ceased to exist and this is its
8 i 0 4 3 3 From 0 7 0 I_ __{ __?_ ? 7 terminal report, see Section XII of the instructions and check here:
(o) O ,f ; (c) SUBSIDIARY — If this is a report for a subsidiary organization of
(4’;&‘ nAeD Through- O é’ j 0 0? 0o O your union as defined in Section X of the instructions, check here:
. T 8. MAILING ADDRESS (Type or print in capital letters.)
IMPORTANT F}? Name H -
) Peel off the address label from the back of the package
Last Name_

and place it here.

through

If the label information is comrect, leave ltems 4 through 8 blank.

if any of the label information is incorrect, complete ltems 4

4. AFFILIATION OR ORGANIZATION NAME

ARPEN JeRS  H

F/-CTo

5. DESIGNATION (Local, Lodge, etc.)
ORIEY:

6. DESIGNATION NUMBER

7. UNIT NAME (if any)

(If “No,” provide address in ltem 75.)

9. Are your organization’s records kept at its mailin ress?
y ! r pt iling addre YesX No

MINER

P.C. Box » Building and Room Number (if any)

Number and Street

12:7 FﬁﬁuTY“

70LEDO e

State ZIP Code + 4

75. ADDITIONAL INFORMATION (if more space is needed, attach additional pages properly identified.)

1 [ Item Number

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report {including the information contained
e signatery and is, to the best of the undersigned's knowledge and bellif true, correct and oomp[ete {See Section Vi on penalties in the instructions.)

in any accom documenis) n exammed_by_h\
76. SIGNED: oy f

PRESIDENT 77. SIGNED: TREASURER
, ) (If other title, {If other title,
! ! 10l 100 ( ‘/I‘i ) aqe - 1—/,,’2 73 see instructions.) il 108 [|aeeo | (/)4 )o?qg -—l/gl 73 see instructions.)
i
Date Telephone Number Date Telephone Number
Page 1 of 12

Form LM-2 (Revised 2000)

_I_

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Expies 211 000002
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

“This repbms mandatory under PL. 86-257, as amended. Failure to comply may resuft in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440,

_|._



FILE NUMBER:;-“Q ;2_ _5 —5 g ._3_ :

_|_

10.

11.

12.

13.

14.

15.

16.

17.

During the Reporting Period Did Your Organization:

Have a “subsidiary organization” as defined in
Section X of the instructions? ...

Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ........ccceereerrrncnnnee.

Have a political action committee (PAC)
FUNA? ettt et e en

Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ................

Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? ...,

Discover any loss or shortage of funds or

other property? ...
(Answer “Yes” even if there has been repayment

or recovery.)

Have any officer who was paid $10,000 or more

by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? ................

Liquidate or reduce any liabilities without
disbursement of Cash? ......cccoeivviiiniennrrrieeen

Yes

(If the answer o any of the above questions is “Yes,” provide details
in Item 75 on page 1 as explained in the instructions for each item.)

18.

19.

20.

21.

How many members did your
organization have at the end of the
reporting period? I

) _ MO
What is the date of your organization’s o .
06 2

next regular election of officers?

What is the maximum amount recoverable
under your organization’s fidelity bond

for a loss caused by any officer or
employee of your organization?

975

YEAR
00 Y

50000

What are your organization’s rates of dues and fees?

(Enter a minimum and maximum if more than one rate

applies for any line.)

Rates of Dues and Fees

(a) Regular Dues/Fees | $ -7 [ /500 ver__MHonth

(b) Initiation Fees s £0.£0 [-700/350.9°
{c) Transfer Fees $ _ML

{d) Work Permits $ N / A per

(Month, Year, etc.}

(Month, Year, etc.)

22.

23.

24,

During the reporting period, did your organization
have any changes in its constitution and bylaws
(other than rates of dues and fees) or in practices/
procedures listed in the instructions? .........cc.cceeeee
(If the constitution and bylaws have changed,
attach two new dated copies. If practices/
procedures have changed, see the instructions.)

Were any of your organization's assets pledged
as security or encumbered in any other way

at the end of the reporting period? ........cccevinivrienrinnnens

......... X

Did your organization have any contingent

liabilities at the end of the reporting period? ............

(If the answer fo Ifem 23 or 24 is “Yes,” provide details in
ftem 75 on page 1.) .

Yes No

Form LM-2 (Revised 2000)

Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER:iéJg_‘;‘!_f&S 3I

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
25. GaS o . 23Ys6 | . . 1300
26. Accounts Receivable..........cccorvuviennene —— - e —_—
u,u_: 27. Loans Receivable..........ccoccoerrrrnenneee. 1 |— — : — - - |
2} 28. U.S. Treasury Securities ...........u........ e - ‘Ui _ jQ.:(E ﬁb - o ??_’9/ 52_'
29. Investments .....ccccocvveeeccnrcenr e 2 7 . I b3 g 4?,_2 - / 7145 05/
30. Fixed ASSEtS ....occoeerreerivenrecirenennnnae 5 | -. - - | e
31. Other ASSEtS ..ccovveerieninrminsrrerierresesens 3 l—c - - = 77 S P _.
32, TOTAL ASSETS .o s . A08544dl| . 215160
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (C) D)
33. Accounts Payable .........cccooeeeeeeennnnne : _ _ﬁm: _“__m e | - e jv
g 34. Loans Payable.........cccocvvveenciirarnnnnee 8 | . __ e :: _- i__
% 35. Mortgages Payable .............ccocceuvenneee S, ‘” SR S _~ ) _: '”““_‘*::;wi
< 36. Other Liabiliies ................uurerscersssssonn O o _______,;_\_— o
37. TOTAL LIABILITIES ....coiereeeereerennee R — — _ _"j . W_ ";"""_‘ _L ~ "mt
e S om L ag0§qi|  _ arsliia
Form LM-2 (Revised 2000) - 3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FLENUMBER: (% 2 3 — 5 5 3

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
item # Item #
39, DUES ..o / 5 7 ;) 2 é 56. To Officers .......ccciverrrvicsnerivnnnnnnns 9 b 0 é 0
40. Per Capita Tax ....coovveecreivernanenes 57. TO EMPIOYEES ..o vveererreireeeerrerennans 10
41, FOBS v 58. Per Capita TaX .....c.ceoviniiiiciniiininnn, I ] 5 L} '1 ‘i
42, Fines 3 L/ 7 O |59. Fees, Fines, Assessments, efc. ..... ;l O 7 5’
43. AsSeSSMENS.....ceveevecerrnevernens 9. "I 3 O |60. Office & Administrative Expense....] 13 7 181
44, Work Permits .......ccoeeennererinninernens 61. Educational & Publicity Expense ...
45. Sale of Supplies ...ccvevececeeennn 62. Professional FEEs ....coovvvverevivvernns S’ SO
46, INEIES oo J I YT |63 Benefits oo 1
A7. DIVIENGS —.covooereseseronrn A A1 4 |64 Contributions, Gifts & Grants ........| 12 §359
48, RENS voerereerrrreee s risnesens 65. Supplies for Resale .........ccoveeeneneee.
49. Sale of Investments & 6 ] X §4 | |66. DirectTaxes cooocoerecroorsercnene
50. Loans Obtained............ocivvveens | 8 67. Withholding Taxes ....cccccoeievcncnnee.
51. Repayments of Loans Made ........ 1 % F;rgg isseséfslnvestments& 7
52. On Behalf of Affilates for 69. LoANS MaGE ..o 1
83. Eﬁgﬁggmgﬁﬂ?ﬁeir Behalf ... 70. Repayment of Loans QObtained ...... 8
54. Other Receipts ......cooecvevninnnn | 14 S5 L & . 'é%ﬁéf(i:lti:éegno_{_rf;rrlciaseha” ______________
72. On Behalf of Individual Members ... 7 q H q
73. Other Disbursements .......covveeeee... 15 "f Q 2 7 9
55. TOTAL RECEIPTS ....ooovoereceevene | § 7 b | O |74 TOTAL DISBURSEMENTS......... 197 996
Form LM-2 (Revised 2000) g - 4 Page 4 of 12

+

_.I_



g

If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additionai pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FiLENUMBER:b(Q_gu.—-_S_S__ _37

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting Loans
period exceeded $250 and list all loans to Outstanding at Loans Made
business enterprises regardless of amount, Start of Period During Period

@A) (B) (C)

Repayments Received During Period

Cash
(DX(1)

Other Than Cash
D)2)

Loans
Qutstanding at
End of Period

(E)

1. Name;

Purpose:

Security___

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpese:

Security:

Terms of Repayment:

4. Totals from additional pages (if any}

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

Column {A)

Enter the Totals from Ling 6 iN v e e eesees 1 - A item 69 ...............

with Explanation

............... ltem 27

Column (B)

Form LM-2 (Revised 2000) 2 -

Page 5 of 12
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SCHEDULE 2 — INVESTMENTS
(OTHER THAN U.S.TREASURY SECURITIES)

FILE NUMBER: 70_ :2__1— :_’5 3%
SCHEDULE 3 — OTHER ASSETS

Description Amount Description Book Value
(A) (B) (A) (B)
Marketable Securities 1.
1. Total Cost
2.
2, Total Book Value J7A 508 s
3. List sach marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
@ fone Webber Twpestment Hect /74,508 5.
(b} 6. Total from additional pages (if any)
(©) 7. Total of Lines 1 through 6 - . ____“j
) 2
Enter the Total from LIN@ 7 iN....cvivievee et Item 31, Column (B}
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total BookValue Description End of Pericd
6. List each other investment which has a book value (A ®
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1.
(@) 2.
(b} 3.
(© 4.
d
(@ .
(e) Total from additionat pages {if any)
6. Total from additional pages (if any)
7. Total of Lines 2 and § 172 5 O € | | 7- Total of Lines 1 through 6
) :
Enterthe Total from LiNe 7 iN ... eressrees e cersenesemeennas ltem 29, Column (B) Enter the Total from Line 7 in ..o eeceeeinmrm e ltem 38, Celumn (D)
Form LM-2 {Revised 2000) b Page 6 of 12

_|_
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SCHEDULE 5 — FIXED ASSETS

FILENUMBER:. (© 2 3'—_{5 3

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) {B) (C) (D) (E)

1. Land {(give location): 7///

2. Totals from additional pages (if any) %

3. Buildings {(give location):;

4. Totals from additional pages (if any)

5. Automobiles and Other Vehicles

6. Office Furniture and Equipment

7. Other Fixed Assets

8. Totais of Lines 1 through 7 o B

O
Enter the Total from Ling 8, COIMM (D) IN..eeuouiririeteeceieeeieeeeeeemeeree s ses s e e seesesssremssessessess s esesses e seeesseeees e seen. Item 30, Column (B)
SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS
Description (if fand or buildings, give location) Cost Book Vaiue Gross Sales Price | Amount Received
(A (B) ©) (D) (E)

1'Pg-'ﬂg Webbeg Tnvest ment  Recount /32‘ ORA /'/1243 12 ?'7(/

2.

3.

4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5
7 / 7. Less Reinvestments

7 /% 8. Net Sales R
ENEE 118 ORI fTOM LING B 1N werrerrrrvrrrreeersoeesseeeeeses s e seees e ees s esess o see e see e sse oo e se s ses oo eees oo ltem 49

Form LM-2 (Revised 2000) g - 7 Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS FLENUMBER: 4 213 — 5 53

Description (if fand or buildings, give location) Cost Book Value Cash Paid
(A) (B) (C) (D)
1.
2.
3.
4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5

=

ETTEEr tHe TOTA] FTOM LINE B 0N wereoeereeeereeeeeesissessesmeeme st et essesessanseasenseemsanes b b baREemesme a4 E s e e s e e s A B e T eSS L eI EEBEEEEE AL L TA R4S be s d e s m ey ettt ltem 68
SCHEDULE 8 — LOANS PAYABLE
Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) (D)(1) D)) (E)

1. 7
N (
3.
4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5

i) it h i) )
Enter the Totals from Line 6 In ..ccociienvennneinas Bem 34 .. REM B0 coveeevreveresienne M 70 s HEM 75 i jtem 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) g2 -8 Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS FLENUMBER: 0 2 3 -~ 553

() Name G oy ore denssomons, 0o st cpraronts) | (bt e e D or Ol | other
Status | other deductions)} Allowances Business | Disbursements Total

{B) Title  (Enter title of officer, such as PRESIDENT or TREASURER,) | (C)* (D} (E) (F) (G) (H)

L ROTHENBUHLERRON | 0| 599 | 899
:NgRESIDENT . sas (1

2 RAHN - Mzedmec| al 599 599
“NFLE PRESIDENT s (L

aMA GUTRE PATRICK o 8§99 599
“"“FINRNCIQL SEcy ===

ZMINER . Kez 6| s99 549
lNIR EASURER _ N =g

SIRANLA _ Thomas | o saq3| T599
“"NRL’COKDJ.NG SiN(‘:mY ses €,

6. A B BEG:LVN T moeTHY| 6| s94| 599
:‘stNa.!ne R u S T } i ﬁﬁName - - Q

THILDEBRF}ND THoMA S 0] 599 599
T TR UsT ) 7 s

8. Totals from addmonal pages (lfany) —_Q0 - 1917 —Q- — —~ [ 9/7

9. Totals of Lines 1 through 8 —_Q 6060 — — Q- é aéO

L/ 7, T
Enter the TOtal from LiNE 11 0N ..ottt eereeesseeee s s sesanse ssenen seneemneseenen ltem 56 => | 11. Net Disbursements o éOé o}

*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N.

{if any officer was not elected at a regular election in accordance with

Yyour organization’s constitution and bylaws, explain in item 75 on page 1.)

Form LM-2 (Revised 2000) 2 - 9

Page 9 cof 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FLENMSER O 23 — 85 5

_|_

A} N (List all employees who received more than $10,000 in total disbursements
(A) Name from your organization and any affiliates. Use all capital letters.)

(B) Position (Enter employee’s job titie.)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

Other
Disbursements
(G)

Total
(H)

(C) Name of Affiliated Organization (i appficabie)

___ FirstNeme

LastName

Pestion

Nameof
Afflated
Organization

(F)

LastName ... FirstNama____

Pestion

Name of ~
Affikated
Orgamizaton

Tast Name

Postion

Name of
Afftiated
Orgarizaton

Last Name

Positicn

Namgof
Affil-ated
Organization __

First Name

Last Name

5.

Poszion
Nameof 3
Affiiated

O:ganizaton _— e

6. Totals from additional pages (if any)

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates

8. Totals of Lines 1 through 7

77777777770

9. Less Deductions

Enter the Total from LiNG 10 i ... eeeeeeieeeeeeeesisieeeeeesersseasssereeseseeeeseesarrraressraernnsersnsenssees

item 57 =>

10. Net Disbursements

Form LM-2 (Revised 2000)

Page 10 of 12 I



SCHEDULE 11 — BENEFITS

FILE NUMBER:| ) 2 3 —;;g 3!

ey oo

SCHEDULE 12 —

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B} (A) (B)
1Chanibaple Cobbe:bat'ons € 584 1Office S upplics ¢, 138
2 2{Jorkeas  Comprasation pedo)
3, S Tuvest ment Manager Fees 2,593
4. 4.
5. 5.
6. 6.
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 ¢.5¢84 8. Total of Lines 1 through 7 1.71s5 1.
aly ais
Enter the Total from Ling 8 in ....ceeeecereeierecieeeseenennens Item 84 Enter the Total from Line 8N .o vnee e v Itern 60
Form LM-2 (Revised 2000) g2 - 1l Page 11 of 12
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FLENUMBER: A 2 3 — 5§ 3

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
{A) (B) (A) (B)
-Re: mbugscments 8562 MEKSIJ.}J HBedivitics 3 589
2 “Meetings /4,153
> SMutual G d Y 455
4. 4"&1 Sykgncé Y.
5. 5 Refunds 270
6. 6 Reimbuese meats g 298
7. 7.
8. 8.
9. 9.
10, 10.
1. 1.
12, 12,
13. 13.
14, 14,
15. 15,
16. Total from additional pages (if any} 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 55 2 17. Total of Lines 1 through 16 g A1 ¢
Enter the Total from Ling 17 iN s..o..ocovesreeen Iterril} 54 Enter the Total from Ling 17 10 ... eoocevesesesrssernesns ltem 73

Form LM-2 (Revised 2000)

g ~ 12

Page 12 of 12
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ORGANIZATION NAME"

¢ L-8 T Loesl Un: /138
ENDING DATE OF PERIOD COVEREB:__-
dune 2o A000

FLENUMBER: ) ] 3 —5 & 3

PAGE IOF [ ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

AN (List alf persons who held office during the reporting period even if Gross Salary Disbursements
(A) Name thay received no salary or other disbursements. Use all capital leflers.} (before taxes and for Official Other
Status | other deductions) | Allowances Business [ Disbursements Total

(B) Title  (Enter title of officer; such as PRESIDENT or TREASURER) |  (C) (D) (E) F) (G) (H)
Last Name First Namwe .
TAYLoR ODANTEL o 599 599
Trua‘T'RusTEE Saws (*

) Last Name First Name
TRAN TAZI 0 599 $G9
WSCDNDHC—TOR S:ah:sC
Last Name First Name
WAGNER JOH N o 5§99 $99
“WRARDEMN | =G
FARLeEY . JoHN _ ol /JAa|l | /130
mNELEGATE saws (1
Last Name First Name
Title Status
) Last Name First Name
Title Status
Last Name First Name
Trde Status
Last Name First Name
Title Status
Totals -0~ | Y11 —0 - S — /[ 4917
Form LM-2 (Revised 2000) S - 9 d

+

_I_
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|ORGANIZATJON NAME-

|ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

A} Name (List all persans who held office during the reporting period even i Gross Salary Disbursements
(A) Name they received no salary or other disbursements. Use alf capital letters.) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total

(B) Title  (Enter ttle of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) (H)
\astName . . __ .. . ________ FethName | [, I S T
Title ) - Status -
Gatame - T — ) B - [ I -
Trtleii ) . Status
Tethame " T FeeName — - .. - —
Title o N Status -
e e . | — I . -
Title ' ) S Status
SR TSNNSO NSRS I IS R -
Title ’ o - o Smusr
TostName . . mem B § T o -
Title _ 7 . - ) S!ah.ls___
Y =T " S I I AU N —
Title - o B Staws N
N . _ Fmdem . _ _ |-l |
Title N o S - Stas

Totals

Form LM-2 (Revised 2000)
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ORGANIZATION NAME: FILE NUMBER: o :
ENDING DATE OF PERIOD COVERED:
PAGE _ OF ____ ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiiates. Use ali capital fetters.) (before taxes and for Official Other
(B) Position (Enter employee's job titke) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicable) (D) (E) (F} (c) (H)
LastName . . . e FirstNama - e —_) R e
Postion S -
Narma DA e N Tt PP o - -
Affitated
Organizalion _ o e . o _
Last Name _First Name -
Pgsition
Name of -
Affiliated
Organizaton ___ B . o
Last Name Firgt Name
Postion -
of [—— g L yletey LTI JvSi—— = Ry Plaialiiefal
Affiated
Organization _ -
Last Name - . FirstName __ . - . P, O, -~ e
Postion .
Name of .ol — T — et - . e T
Affikated
Organizason R _ e e
Last Name e R . . .First Name I e aem e . - _ - e e e
Name of gl e e D T T S L LT T I T
Affiliated
QOrganizahon [ S, —_— [ [
Totals

Form LM-2 {Revised 2000)

S - 10



ORGANIZATION NAME: FILE NUMBER: —

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

PAGE CF ADDITIONAL PAGES

(A) Name {List alf employees who received more than $10,000 in fotal disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other

(B) Position (Enter employee’s job tte.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appicabie) D) (E) (F) (G) (H)

Last Name i . ; First Name

Position
Name of

Affiliated
Qrganizaton

LastName o . First Name B I

Fosihon

Name of
Affikated
Organizaton

Last Name : o : First Name

Position

Nama of
Affiliated
Organizaton

Last Name First Narme _

Prasition

Name of
Affisated
Organizaton

Last Name First Name

Nama of
Affiliated
Organization

Totals

Form LM-2 (Revised 2000} S -~ 10

+



